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Permit #:

APPLICATION FOR PERMIT
mbﬁn_mwo COUNTY, WISCONSIN

Date:

Amount Paid:

Refund:

INSTRUCTIONS: NoO permits wilt be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED 7O APPLICANT. .Wﬁ\gm. % \&rnhsnn mb e w! {‘Qw %\N\ ﬂ J Ll M‘Jﬁ\.%_\ﬁ\

TYPE REQ!  ¥&LaND US _ IAL THER
Owner’s Name: = L A AAEA _,\_mm_im h&_,mmm City/State/Zip: ._.m,mv:cnm
. . ke AL 1513 - 00857
Jon £ Garrsedack o> B0l N /™ STuaet, FL 3995y | 18"
Address of Property: + City/State/Zip: Cell Phone:
LoT 4 BrysHorz \.\@M\W ‘&@Q?\S WIS Con) Sird mﬁﬂ‘h%wn\ 112-295-8350
Contractor: ' Contractor Phone: Plumber: %b w @ m$ Plumber Phone: .
O AR Ze @t STRULT pp) US775-561A ) phny Mzl rasTTE TIS-2729-52731
Authorized Agent: (Parson mmuim Application on behalf of Owner(s)) >mmmm._urc:m“ Agent Mailing Address (include City/State/Zip): ul,m\%-{_ Written Authorization
u Aftached
Copey Cncrin 206-0583 | 3970 < foewsty Baspies Wves [ No
A L PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Lesal Description: (Use Tax Statemert) | 04 nw.&@inw:im.dia D3 -3 00 — 1 2§-pSa polme 7fazg A4 Pagels) 1337136
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Lot(s) No. Block{s) No. | Subdivision:

\W\A\VW Hor iz \.\xm_..mk\\yu.

. Town of: Lot Size Acreage
Section m W , Township wllnu N, Range r\. W \uQvB.Wx\N\\ﬂfﬁ h\ﬁuouw hmu.m%* _*Gﬁﬂ
[1 Is Property/Land within 300 feet of River, $tream (incl. intermittent} | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—continyg —P feet | ploodplain Zone? Present?
~ 1s Property/Land within 1000 feet of Lake, Pend or Flowage Distance Structure is from Shoreline : L Yes KYes
: if yes—continue ~ ¥ - Nl 21 feet Ko L No
7l .zn..._.w.:o.a._.m:nu .

% New Construction W 1-Story 7] Seasonal 01 @ Municipal/City C City
“| Addition/Alteration | ~ 1-Story +Loft | ¥ YearRound | [ 2 J (MNew) Sanitary SpecifyType: | ¥ Well
3 ST enp [] Conversion 7 2-Story 0 3 O Sanitary {Exists) Specify Type: ad
[ Relocate (austingbide) | o Basement Ul C Privy {Pit) or i:Vaulted {min 200 galion}
[’ Run a Business on C No Basement O Nene [ Portable {w/service cantract)
Property %. Foundation 7] Compost Toilet
| i ] None
. it pe Length: Width: Height:
piaposed Constriction Length: Width: Height:

..m_..omomma_ Use -
- @ | Principal mw_,:ngwm (first mq.cnﬂc«m on ﬁﬂonm.l.i .
TR | Residence (i.e. cabin, hunting shack, etc.)
withioft SCREES fiwed, 1 2viiriafas. T
! Residential Use with a Porch  #Zajtry, LR T R W e /P
with (27) Porch _ Eopegd /A LR, LN ]
withaDeck od kit I L
with (2™) Deck o {
-] Cemmercial Use with Attached Garage {
0 Bunkhouse w/ {[C sanitary, or 71 sleeping quarters, or -1 cooking & food prep facilities) {
O Mobile Home {manufactured date) {
O | Addition/Alteration (specify) {
— Municipal Use O | Accessory Building (specify) ({
O Accessory Building Addition/Alteration (specify) {
Rec'd for Issuance ] Special Use: (expiain} { X )
. 0l | conditional Use: {explain) ( X )
Mwmmw Q N N@wﬁ g Other: {explain} { X }

: . a{ "l FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENAITIES
ok (e el A Y e AL aTion (in ing any accom panying information) has baen examined by me {us) and 10 the best of my {our] knowledge and belief it is true, corract and complete. | {we} acknawledge that { (we]

.m_ﬁ {are} responsibie for the detail and accuracy of all information | (wej am | {are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we} further accept liahility which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we) cansent to county officials charged with mn_:.::_mnm_._:m county ordinances to have access 10 the
above described property at any reasonable time for the purpose of inspection.

Owner(s): M\N\N hﬁ&ﬁ\\\l R& &\, Date %\\ .W\\.W\

{if there are Multipie OE:mB%\- wm wmma AlIfO I fmiuspsign or letter{s) of authorization must accompany this application)

Authorized Agent: > Lt Date

oa wm:m_w 5f the owrier(s) a _mﬂmﬂ of authorization must accompany this application)
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W Draw of Slieteh vo

{1} Show Location of: Proposed Construction

{2) show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property e
(5} Show: (*) Well {W); (*} Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy {P)"
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond )
{7) Show any (*): (*) Wetlands; or (*) Siopes over 20%

S AR T A

As well [ etler Frow Pkes Ray

Please complete (1] ~ {7} above (prior to continuing}

(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the take {ordinary high-water mark) P ! Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
’ Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feat
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property [Yes [ INo

, Setback from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portabie, Composting) Feet )

orior to the placement ar constriction of a structure within ten [10) feet of the minimum required setback, the boundary line from which the setback must be me;

other previcusly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prios 10 the platement or canstruction of 2 structure more than ten {10) feet but less than thirty {20) fe
one previously surveyed coener o the oiher previously surveyed corner, or verifiable by the Depariment by use of & corrected compass from a known corne
marked by a licensed surveyor at the pwies sxpense,

et from the minimum required setback, the boundary line from which the setback must be measured must be vi

asured must be visible from one previously surveyed cornes to the

e from
in 500 feet of the proposed site of the steucture, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsa reguire permits.
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